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Tue following case presents sevetal particularly interesting points: 
return of the disease after three years ; rapid supervehtion and in- 
crease of the symptoms; profuse hemorrhage; plurality of tu- 
mors; termination of the disease in health by the action of the ute- 
rus, and in consequence of the hemorrhage. 

Mrs. J. M., at this time sixty years of age. Her previous histo- 
ry is as follows. She isa married woman. Has been twice preg- 
nant. At the term of her first pregnancy, having been previously 


‘well, she was delivered with the forceps, by the late Dr. Z. B. 


Adams, of a son, who lived only five hours. This was thirty-eight 
years ago, and, I believe, within a year after marriage. The cause 
of the difficult labor, I do not know. ‘Thirteen months later, she 
‘was again delivered of a son, at full term, who lived to be nearly 
21 years old. Iam not able to say that there was any abnormity 
about the case. She was not, after the birth of this child, what 
could be called a woman in robust health. Had frequent attacks 
of sickness. Reports that, in 1832, she had Cholera Asiatica, and 
was under the treatment of the late Dr. Ingalls. In 1829, had yel- 
low fever. During the cholera, she lived in Federal Court, in this 
city. Where her residence was, when she had yellow fever, or 
how severe the disease was, I am unable to say. Her catamenial 
discharges finally ceased in July, 1842. For the six months di- 
rectly preceding, she had frequent hemorrhage from the uterus, and 
bably from the stomach. Was at that time under the care of 
ts. Ingalls and Geo. Hayward. During these six months, she 
says that she vomited after every meal. For about a year before I 
first saw her, she was under the treatment of another physician for 
hematemesis, and supposed carcinoma of the stomach. She came 
under my care in the winter of 1852-53 with a second fracture of 
the fore-arm. | 


In June, — after hemorrhage at intervals, fot several weeks, 
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278 Case of Polypus Uteri. 


Mrs. M. passed from the vagina a body, which, ast recollect it, wil] 


bear the following description. It was of a pinkish color, firm, 


non-vascular, without apparent mark of connection by pedicle 
- and at the time I supposed it to be a uterine mole, ora fibrogy _ 
polypus, which had been forced out by uterine contractions, 


caused by ergot. ‘The hemorrhage ceased immediately, her health 


. became at once sound, she began to gain strength, and became 
quite in ‘ good case,”’ and able to bear exercise. Soon after this 


she removed from Boston to Lexington, and had no occasion to 


consult a physician, till the 14th of July, in this year, at which time 


she called at my office, with the following account. 
She had no return of the flowing, leacorrhcea, nor any other 

sickness, till about the first of January, 1856, when a little pinkish 

stain was discovered on her clothing. For some weeks, there wag 


nothing more. Afier that there was occasionally slight flowing; | 


on some days none, and on others enough to soil one or two nap. 
kins. Of late the discharge had become what she called “ pro. 
fuse,” and yet it had made no perceptible alteration in her gene- 
ral health. The blood sometimes came in clots, with slight expul- 
sive pains. Usually it came away fluid, bright colored and without 
pain. It was not convenient to examine her per vaginam at that 
time, and I prescribed gallic acid, in doses of ten grains, to be taken 
thrice daily. 

July 23d.—She called upon me again. ‘The hemorrhage was 
much less, but had not ceased. ‘The discharge had become almost 
black. Had taken no acid for two days and there was an increase of 
flowing. The blood was more often clotted than before, and the 
expulsive pains were more frequent. Had pain in the lower part 
of her back as at the beginning of labor. The functions otherwise 
appeared to be in good condition, and there was no appearance of 
constitutional suffering. The prescription of the 14th was repeated. 

26th.—She sent for me to see her, at Lexington. Found her, at 
4 P. M., in bed, where she had been for twenty-four hours, during 
which time she had passed numerous clots with much expulsive pain. 
Had soiled numerous napkins. The night previous she passed two 
pinkish-colored bodies, which I did not see. Each of these was 
about the size of an egg. One was globular ; the other pear-shap- 
ed. ‘They were both firm, and not easily perforated with a wooden 
skewer. This was her own description, and it was confirmed by 
her sister. On examination, per vaginam, the os uteri was found 
open, and about an inch and a half in diameter, thin at its edges 
and easily swept about with the fore-finger. It enclosed a soft, 
rough body, feeling like coagulated blood. The vagina was small 


and manipulation was difficult. The uterus was not easily reached, — 
bnt by firm pressure it was possible to carry the finger around the 


external part of the mouth, which was perfectly smooth, but not to 
reach the upper border of the vagina. There was no flowing at 
the tine. The uteras, through the walls of the abdomen, felt large, 
but owing to the thickness of these walls, it was difficult to make tt 
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out. Had eaten nothing but toast. A firm bandage was applied 
from the trochanters to the umbilicus, and morphia and quinia were 
administered, in pill, once in three hours, if awake. 

g71h.—Sent for me at 63, P. M. Had flowed excessively. Two 
large masses of coagulated blood came away in the early part of 
the afternoon, followed by profuse bleeding. These two coagula 
would fill a three-pint measure. With these, and entangled in their 
substance, were four of the pinkish-colored masses, varying from 
a pea to an English walnut in size, and containing a mass snpposed 
to be a coagulum. Discovered no change since yesterday. I in- 
troduced an India rubber bag, and inflated it. Pulse about 80, and 
of sufficient strength and regular. Has soiled, to-day, thirty-six 
napkins. Countenance not apparently blanched. Omit medicines. 
Bandage continued. Grave her a little brandy and water, and di- 
rected, if in pain, that she should have twenty-five drops of lauda- 
num, fo be repeated every hour. 

8th, 12, M.—Had had no dejection, but has passed water seve- 
ral times, without difficulty. One coagulum, not very large, came 
away this morning. Flowing very slight since. Has taken lauda- 
num once. Plug still in position. Removed it. Os uteri can be 
reached, but it is very high up. A smooth body could be felt within ~ 
it, which I could not grasp with the forceps. Pulse as yesterday. 
Bandage continued. Laudanum, as before, if in pain. ‘To have 
arrowroot, which she says acts upon her as a sufficient laxative. R. 
Tinct. fort. secal. cornut., 31. every four hours. 

29th, 12, M.—Pulse 84. Has eaten a woodcock, with relish. 
Had a comfortable night, without an opiate. ‘The ergot was taken 
regularly. ‘Till within an hour has had no pain. Passed a small 
clot this morning. ‘The flowing has almost ceased. Vaginal exa- 
mination shows the os uteri open, so as to admit the finger, which 
can detect nothing. ‘l'reatment to be continued. 

dist, 12, M.—Looks well, but feels weak. Yesterday, A. M., 
had three very large discharges from the intestines, the first since 
the arrowroot. At the time, had abdominal pain, since then has 
been entirely free from pain. At the same time there was a slight 
quantity of blood from the vagina. ‘The discharge from the vagina 
to-day iz a bloody serum, and very little of that. Took the ergot, 
last, at 8, A. M. Pulse 80. Appetite good. Ate another wood- 
an for breakfast to-day. Omit ergot. Resume gallic acid thrice 

aily, 

August 2d, 1, P. M. Appetite continues good. Dejection ves- 
terday, and once to-day. Has had woodcock and beef. Slept well 
both nights. Feels better than she has for two months past. En- 
rely free from pain. Since daylight has soiled but two napkins. 
The discharge is only tinged with blood. She was up this morning 
for an hour, and left ber room. Has taken nothing in the way of 
a except the gallic acid, which she is to continue twice 

aily. 

dth—Found her, at noon, up and dressed. She walked out yes- 
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sunday. Feels well, but weak. Has no flowing, and but little 


white discharge. Is to continue the gallic acid. From this date 


my attendance was discontinued. 

The following is Dr. Ellis’s report upon the bodies discharged 
from the uterus. ‘“ The largest tumor has a distinct central cavity, 
Externally it is red and quite vascular. A part of the substance is 
filled with delicate vessels. This portion is pink. The remainder 
is of a dirty yellowish-white, and non-vascular. In the vascular 
portion are numerous large scales of cholesterine. Under the mi- 
croscope, the first portion seems made up of round, or mostl 
elongated oval granular nuclei, about the size of those seen in what 
are called fibro-plastic growths and normal epithelium. In one 
part these nuclei are of the same diameter, enclosed in rather badly- 


defined cells, irregular in shape, but more or less elongated. The 


central cavity broken open. The tissue immediately about it had a 
yellowish-white appearance, owing to the presence of minute fat 
globules. The whole body looks like a soft nasal polypus.” 

This case is interesting to the reporter for the reasons stated at 
the beginning. The return of the disease is by no means an un- 
known occurrence, but it is rare. Its return in the original seat is 
‘ said to be absolutely unknown. Why this statement is made with 
such positiveness, the reporter has never been clearly able to see. 
The rarity of its occurrence seems to be the only evidence. The 
very limited extent of the intra-uterine surface, with the actual ex- 
istence of several large polypi, seems to contradict the common be- 
lief. ‘There are very few cases of similar disease returning in the 

erson of one previously attacked, if we except malignant diseases. 

e are in the habit of saying that measles, scarlet fever and other 
eruptive fevers, happen once only in a life time, and no practitioner 
is able to call to mind a great number of exceptions. Who can re- 
call many remembrances of second attacks of pneumonia ? 

The rapid increase of the symptoms in Mrs. M.’s case is a re- 
markable point. For five months, indeed, one would hardly have 
considered her a sick woman. Her first large hemorrhage was 
almost the last one, and the great loss of blood on this occasion 
was enough to have destroyed life, probably, had there been the 
dribbling away of this fluid, which is commonly reported as occur- 
ring for weeks and months. : , . 

The plurality of tumors is not so remarkable as the fact that 
they should all have come away without an operation. 

The termination of the disease, almost if not quite spontaneously, 
is one of those instances in which we see symptoms of disease 
which are really efforts of nature towards procuring health. The 
coagulation of the blood which was poured out, must be considered 
as the efficient cause of recovery. The tumors, when detected in 
the mass of clot, were so firmly covered, that the latter could not 
be thrown off without necessarily detaching the polypi at the same 
time. 
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( 281 ) 
PRACTICE OF OBSTETRIC SURGERY.*—A REVIEW. 
{Communicated for the Boston Medical and Surgical Journal.] 


Since the first announcement of this book as in the press, we have 
looked forward to its appearance with pleasure. A work of the 


_ kind was decidedly needed, uot more by the student than the gene- 


ral practitioner, to give at once a comprehensive epitome of all yet 
known concerning operative midwifery and the surgical diseases of 
women. It had plainly more than one indication to fulfil; it was 
1o be not merely a terse and reliable manual for reference, but it 
was to furnish us with an abstract of the present state of know- 
ledge on the subject. 

It would have seemed that Dr. Clay was eminently fitted for the 
task he has undertaken, advanced as he is in life, of large experi- 
ence, distinguished both as a skilful surgeon and as an obstetric 
writer, and with an interest in the subject all the more earnest from 


having himself been made frequently and unpleasantly to suffer for 


it. The discontinuance of his late journal, the British Record of 
Obstetric Medicine and Surgery, was universally regretted ; his ex- 
ertions in behalf of ovariotomy as a legitiinate operation, his suc- 
cess in its performance, have secured for him an enviable reputation, 
and for these very reasons we are compelled, while we acknow- 
ledge the general excellence of the work under review, to regret 
and to censure its many important omissions and errors. 

We are well aware that in an ordinary and hastily-prepared band- 
book, such faults are generally unavoidable and may therefore be 
expected, and that to criticise another is much easier than to escape 
criticism ; but that in the present instance greater care and excel- 
Jence had been premised is shown alike by the title as quoted in 
full below, and by Dr. Clay’s own subsequent words; his intention 
having been to take into account “every known operation, from 
the simple section of the umbilical cord and passing of the catheter 
to the more highly important and formidable operations of the Ce- 
sarian section and gastrotomy.” He includes “ under the term 
operation, not only those cases where the surgeon’s knife, ligature or 
caustic are the chief agents,” and ‘ those which require mechani- 
cal and manual aid, as version and operations with the forceps, vec- 
lis and blunt hook, &c.,”’ but also such others “ as the removal of 
imbedded pessaries, pelvic abscesses, ovariotomy, &c.” While 


freely admitting that he has in the main accomplished this intention, 


more fully than had ever been done before, we shall proceed to 
ae out some of the matters which also deserved mention at his 
ands, That he intended to use the word “ emergency ” in its 
very widest sense, is‘evident from his having allotted so many pages 
lo his own favorite operation. 
The book contains no index, and the several subjects considered 


* The Complete Handbook of Obstetric Surgery : or Short Rules of Practice in every Emer- 
gency, from the Simplest to the most Formidable Operations comnected with the Science of Ob- 
riey. Cray, M.D., &c. &c., of Manchester, England. 12mo. Pp. 290. 
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in it are arranged alphabetically. In our summary, however, for 
convenience, we shall follow a different plan. ey 


With reference, first, to Dr. Clay’s various remarks upon the con- 


duct of natural and unnatural Jabor. His advice, on page 60, that 
the operation of tying and dividing the umbilical cord should always 
‘be wholly accomplished under the bedclothing,” we consider hy- 
percritical. Everything like unnecessary exposure of the mother, 
and there can be no doubt that such is too frequently made, cannot 
be too decidedly condemned ; but, on the other hand, free access of 
air at that time is often of vital importance to the child, and had far 
better be freely allowed. ‘s | 

In considering premature labor, Dr. Clay falls into the common 
error of advising that, where it is necessary, it should be effected 
by rupturing the membranes, a process which he very properly dis- 
approves in natural labor, unless it is otherwise specially indicated 
and the labor is far advanced. ‘There is good reason to believe 


that the same objections to the practice hold good in both cases, ° 


and that they are especially valid in reference to premature labor, 
where the cervix is still more or less persistent and the child much 
less capable of resisting injury. We have no doubt that were this 
fact sufficiently appreciated, many more premature children might 
yearly be saved. ‘To one who has had familiar experience with the 
several operative modes of inducing labor prematurely, there can 
be no comparison between them. ‘To all of them save one, to dila- 
tation of the os and all the various douches, warm and cold, vagi- 
nal and intra-uterine, there applies the great objection of delay and 
uncertainty in action. While, on the other hand, the position of 
the placenta having previously been ascertained by auscultation, 
labor may at once and with certainty be brought on by boldly and 
extensively separating the unbroken membranes from the uterine 
walls by the use of the uterine sound; a mode which our author 
neglects even to mention, although the plan was proposed previous- 
ly to the present century, by Dr. Hamilton, of Edinburgh. . 

Dr. Clay discusses the frequency of craniotomy, so alarmingly 
prevalent throughout Great Britain, and it may be added, through- 
out this country also. On the continent of Europe, as is well 
known, the operation is comparatively rare, the use of the forceps 
being much more common, particularly before the head has entered 


the brim of the pelvis. He gives the following statistics of crani- | 


7: which might be slightly modified and yet strengthen the 
result. 


The operation is performed once in Ireland in every 128 cases, 


66 Vienna 66 68s 
Germany generally “ 1944 


He hesitates to endorse the groundless and absurd reason alleged by 
some, that this enormous difference in practice is owing to the greater 
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care shown in Catholic countries to preserve the life of the unborn in- 
fant, even at more risk to the mother ; a statement disproved on the 
one hand by the fact that on the continent not only is the infantile 
mortality less in these cases, but the maternal mortality also, and on 
the other by the statistics of Catholic Dublin, the most outrageously 
bloodthirsty and criminal of all. This is no subject on which to 
select one’s words ; the deliberately sacrificing an unborn but still 
living child, in cases where statistics go to prove that the adoption 
of another mode of delivery, nothing else counter-indicating, would 
give that child a good chance of successful birth, is nothing short of 
wilful murder, no matter by what schools or by what eminent men 
it may be sanctioned, and should be branded as such by the pro- 
fession. 

Dr. Clay expresses his inability to account for the astounding dif- 
ferences in practice above described ; yet on the very next page (p. 
69) he incidentally remarks of craniotomy that it is “ always more 
unfavorable than forceps cases,” of course to the mother, and then, 
on page 99, he returns to the fatal error by saying, ‘‘ avoid the use 
of the forceps if the child be really dead.” In the first of these | 
quotations lies the reason he could not find, and in the fact that the 
dangers of every labor to both mother and child increase with its 
length. ‘The French and Germans recognise the truth of these 
pevcetons not merely in theory but in practice; whereas the 

nglish do not, the Irish do not, and but too frequently, also, the 
Americans do not. Very many of these maternal and infantile 
murders may be prevented. We ourselves were called a few nights 
since to a case in consultation, where craniotomy would undoubt- 
edly have otherwise been performed, the head being unable to enter 
the brim ; we applied the long forceps, delivery was readily effect- 
ed, and the patient made an admirable recovery. 

Cesarian section ‘“‘ may be done,’”? says Dr. Clay, “a full hour 
after the death of the patient, with a chance of success.” While 
we are aware of the long retention of vitality possible by a stillborn 


foetus, we yet strongly doubt the truth of this statement. We do 


not believe that such ever has occurred, or that it ever can occur. 

The subject of extra-uterine pregnancy is considered, but the 
rules given for its diagnosis are insufficient. We remember to have 
seen and examined a case in which this point, often a most difficult 
one to setile, was cleared up most unexpectedly and satisfactorily by 
the use of the uterine sound. All the ordinary signs of pregnancy 
had been present, but the patient had gone several months over her 
expected time. A careful digital examination, alter thorough ex- 
ternal manipulation, could not decide the diagnosis; a sound was 
introduced with the intention, if pregnancy existed, of inducing 
labor ; the uterus was found empty, and the nature of the case was 
at once made clear. 

Among the lesions of the unimpregnated uterus, Dr. Clay re- 
marks that he has found anteversion “a very rare occurrence, but 
there are some cases recorded.” It is undoubtedly rare as com- 
pared with retroversion, but is yet not uncommon. 


4 
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The advantages of the uterine sound in both diagnosticating and 
reducing displacements are very fairly acknowledged, but the in- 
strument, it is said, should be “ made of steel, silvered over ” (p. 
223). If this advice be followed, as has too generally been done, 
one of the most important advantages is lost. ‘The sound should 
always be made of silver or German silver, that it may easily be 
bent into any shape the possibility of introduction or other feature 
of the case may require. | 

In speaking of fibrous tumors, Dr. Clay has neglected even to 
mention the unpediculated form, or to propose any means for its 
cure; thus entirely ignoring the various operations reported by 
Amussat, Maisonneuve, Erichsen, Teale and others abroad, and 
more particularly by Atlee at home. A successful case of our own, 
reported in this Journal a few weeks since, well shows how com- 
pletely and easily many of these hitherto incurable tumors may now 
be brought within the reach of art. 

Under the head of uterine polypi, while we find unnecessary repe- 
tition of the whole subject on pages 203 and 244, and of an indivi- 
_dual case, “ the lady at Runcorn,” on pages 47 and 204, all men- 
tion is omitted of sponge tents, now universally acknowledged of such 
great value in disclosing and giving access to polypi still within the 
uterine cavity and otherwise unapproachable. ‘The same important 
indication is also lost sight of when treating, in another place and 
ina very unsatisfactory manner, of artificial dilatation of the os uteri. 
It is still again forgotten when mentioning the calcareous degene- 
ration of fibroid tumors, of which he says nothing in their natural 
connection, but retains for them the old and exploded term “ ute- 
rine calculus,” with the remark that their cause, now generally well 
understood, is still “ unknown.” 

To prolapse of the bladder, vaginal cystocele, for which volun- 
lary retention of the urine might have been mentioned as a frequent 
cause, two different places (pp. 835 dnd 63) are very improperly 
given, while neither the radical operation for this nor for prolapse 
of the uterus, proposed by Baker Brown, of London, so simple, so 
easy of performance and so successful, are even referred to, 

Rectocele, protrusion of the posterior vaginal wall, a very fre- 
quent lesion, and the operation for its cure, are entirely omitted. 

In speaking of vesico-vaginal fistula, altogether too much stress 
is laid upon Jobert’s cases. We have good reason to believe, from 
personal observation and otherwise, that if ever a surgeon got great 
credit for cases that subsequently proved very generaHy unsuccess- 
ful, it was Jobert de Lamballe. Tn this connection Dr. Clay has 
not even mentioned our friend Marion Sims, of New York, or his 
_ justly-celebrated operation, much less the improvement on it claim- 
ed by Dr. Bozeman, of Alabama. : 

e find a few words on vesical calculus, but not one on that fre- 
quently-successful plan for its removal, dilatation of the urethra. 

We might easily go farther, but it is much more pleasant to turn 


from these exceptions to some of the many excellent points of the 
work. | 
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The article on ovariotomy is, as might have been expected, very 
interesting. ‘The author here reports no less than 71 cases of the 
operation performed by himself; and we are told by Dr. March, of 
Albany, that a few weeks since their number had reached 76. Dr. 
Clay remarks that he has a work on the subject in press; this we 
are anxious to compare with the admirable prize essay of Dr. Ly- 
man, of this city, for we are certain that they will but corroborate 
each other in favor of the operation. Adhesions, no matter how 
extensive, are said by Dr. Clay to form no bar to its performance ; 
an assertion of the utmost importance, since they have always been 
considered and urged as the greatest of all objections, and more 
particularly now that the other points of diagnosis have been ren- 
dered coinparatively so easy. We regret that no mention should 
be made of injecting single cysts with iodine; a proposal we have 
seen carried out in several cases, in more than one with ultimate 
cure. | 

Among the instruments very properly spoken of with distrust, we 
notice the tractor of Dr. Evans, of Chicago; to which, curiously 
enough, we have traced a close resemblance in one of the engrav- 
ings to a collection of old French theses in our possession. 

The whole subject of anesthetics is very justly considered. Like 
other British writers, Dr. Clay greatly prefers the use of chloro- 
form ; as, for obstetric practice, our own experience and_ personal 
observation have led usto do. We fully coincide with the univer- 
sal feeling in this neighborhood that ether should always be _prefer- 
red for the ordinary operations of surgery; but whenever we use — 
an anesthetic in midwifery, and we take so strong grounds in this 
matter as to consider such indispensable in almost every case, it is 
chloroform. ‘The advantages of anesthesia for uterine diagnosis 
might at least have been mentioned by Dr. Clay, and greater im-- 
portance might have been attributed to chloroform in controlling 
and preventing puerperal convalsions. 

The typography of the book and the wood-cuts are very good ; 
but we are surprised at finding in any English issue such errors as 
the following: “of single coitu,” “ coagula becomes offensive,” 
prominence, fundus, &c., at hypogastrio,” ‘ opposite or vulval 
end,” “ per vagina or anus,” “ of a multipare,” &c. With all 
its errors, however, we can heartily recommend the book ; if their 
haem is but, kept in mind, the general excellence will redeem 
them. 7 

We cannot better close this article, not too lengthy if the impor- 
tance of the subject and the eminence of the author are considered, 
than by two quotations (pp. 235 and 231), which, as golden rales 
in practice, cannot be too well remembered. 

“T have no doubt of its success (version) in skilful hands, and in 
others what operation is safe?” 

“ If the accoucheur would bear in mind, and act with a female as 
he would wish another accoucheur to act with his own wife, he cannot 
be far wrong.” R. H. 8. 


4 
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Reports of Mlevical Societics. 


EXTRACTS FROM THE RECORDS OF THE SUFFOLK DISTRICT MEDICAL SOCIETY. 
L. PARKS, JR., M.D., SECRETARY. 

Aveust 30th, 1856.—Dr. Cuannixe reported the following cases. 

Polypus Uleri.— Mrs. , aged 48, living in , some miles off, says 
about four years ago she began, without any apparent cause, to flow. She 
was told it was “ the turn of life,” and did not heed it. At length medical 
aid was thought needed, and Dr. was called in. He prescribed for 
menorrhagia, and continued to do so, without any vaginal examination, up 
to the time I was called to see her in consultation with him. It was on aec- 
count of some grave stomach troubles that | saw her, and incidentally 
learned the above facts. Her pale, anemic face, and general morbid look, led 
me to examine the case more thoroughly, and learn about the hemorrhage, 
I found coagula of large size were passed, and with great pain. An exami- 
nation was made, and a large polypus discovered. It rose from the anterior 
lip of the os uteri, hounding the os in part, and continuous precisely with 
the cervix—being in the same plane with it. The posterior lip rested upon, 
or was in a line with the cud de sac, this last being its boundary, the cervix 
being entirely wanting, or not in the least projecting into the vagina. The 
os was thus only a narrow, half-moon-shaped slit. The tumor was conical, 
without any pedicle whatever, unless you consider the cervix one. I[t was 
agreed that a ligature should be applied when the stomach was well. I 
was called to , and proceeded to apply the ligature. I was desirons to 
avoid the os, and so tried to pass it midway of the tumor. But I did not 
succeed. The mass was exceedingly hard and slippery, and no impression 
could be made upon it, and the string came off as soonas tightened. Then 
a lower place was tried, for I knew very well that the smallest portion of a 
polypus being cut off, the rest would certainly disappear. I saw this in a 
case of a long, cylindrical intra-uterine polypus, in which I did not remove 
a bit larger than a common coat button, but this was perfectly curative. 
The same thing has happened in other cases of similar situated polypi in 
too many instances to leave it a question if anything else be necessary 
soon after, or ever after, in such cases. Gooch had settled this long ago; 
and this latter observation is given to show how correct was his prognosis. 

I was forced to apply the string as high as I could without including os or 
cervix ; but that I did not perfect!y succeed, nor did I in the cauliflower cases, 
will be clear soon. The ligature did not come away for more than a fortnight, 
and the tumor required a hook. for its removal. Mrs was soon conva- 
lescent, and is now, Oct. Ist, perfectly well. The string was applied seve- 
ral weeks ago. 

Cauliflower Excrescence.—Mrs. was seized in autumn, 1854, with 
pain in back, heat, disturbed sleep, and a watery discharge from the vagina, 
accompanied with heat and itching. Used cold injections with some relief. 
In the following summer, pain in back ceased, but the watery discharge in- 
creased. In the following October, a tumor was discovered springing from 
the os uteri, accompanied by increased watery discharge, and at length 
small hemorrhages with increased watery discharges. May 25th, 1856, 
was suddenly seized with violent palpitation. On 26th, excessive hemor- 
thage. I saw her some time after this, and advised astringents, especially 
tannic acid, which diminished the vaginal discharges. July 7th, I passed a 
ligature round half of the tumor. This was found to surround the os uteri, 
forming a broad pedicle, and then spreading out and filling the vagina. Its 
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shape was that of a mushroom. The ligature was carried round the pedi- 
-cle at its anterior part, and then obliquely downwards, so as to embrace 
about half of the tumor. Many days passed before the ligature came 
away, and brought nothing with it. What was a hard and large tumor 
had become only a few shreds. The discharges were now very slight, and 
soon ceased. Astringents were again used in the following way. An 
ounce of tannic acid was dissolved in, or mixed with, half a tumbler, about 
four ounces, of water. Fine sponge was cut into thin plates, and when 
soaked in this mixture, was passed, in single plates, into the vagina so as to 
fill it. The effect was excellent, but the remaining half of the tumor was 
unchanged. A ligature was now passed round it. The loop was carried from 
behind forward, and embraced the whole mass. The ligature came away 
ina fortnight, bringing nothing with it. Some irregularities in outline 
were seen after this, which were cauterized. These have mostly disap- 

red. Lam writing October 1. Mrs. is perfectly well, which she 
te not been to a like degree fora long time. There is no hemorrhage, no 
watery discharge, no local trouble whatever, and all this notwithstanding 
her constant and great activity, her occupation keeping her continually in 
exercise in the open air. 

Remarxs.—In both these cases were symptoms I have not met with be- 
fore in similar cases, after the string. These were pain and hemorrhage. 
I have seen cases of cauliflower tumor and have known the ligature ap- 
plied, but in none has there been pain or bleeding. I have in clear memor 
a case which occurred more than twenty years ago, in which the late Dr. i 
C. Warren applied a ligature to such a tumor in a patient of Dr. Streng’s, 
in which the tumor filled the vagina, as it did in mine, but in which there 
was no pain from the string. it came away with nothing in its loop, and 

ts, —— is well to this day. In my polypus case above, there was very 
severe pain, requiring much done for its relief, and the postponement of the 
tightening of the ligature till the soreness and effects of the nervous shock , 
had subsided. With the pain, its character and cause, I was quite well 
acquainted. {[ have removed by ligature the inverted womb, in chronic in- 
version, twice, and with entire success. The patients, not much over 20 
years, are perfectly well, and have been as entirely so as if they were not 
permanently and necessarily suffering amenorrhea. In both of these cases 
tightening the ligature, in every instance of it, produced so much suffering 
as to demand loosening of the string. Grave symptoms accompanied the 
pain—such as coldness, sunken pulse, heavy perspiration, violent retching 
and uncontrollable restlessness. ‘These symptoms, but in a much less vio- 
lent degree, occurred in the two cases above recorded, and showed how near 
to, if not including, some portion of the os or cervix, was the ligature. The 
cases of chronic inversion will appear in full in a work nearly ready for the 


Another novel occurrence, at least so to me, in these cases, was hemor- 
rhage. In the polypus case it was almost constant, and made a very trou- 
blesome complication. In the cauliflower case it was less, but still annoy- 
Ing, and, as far as my experience goes, unusual. And how unusual is re- 
covery from cauliflower tumors! Sir C. M. Clarke places it among the 
malignant diseases of the womb, and I know but two cases of recovery, of 
the whole I have met with. Mrs. is still watched, that the least re- 
turning watery discharge may be detected. Dr. Wm. E. Townsend, whose 
Patient is Mrs. ——, most faithfully attended her case, and will as faith- 
fully watch it. 
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Dr. D. H. Srorer, in connection with the case of cauliflower excrescence 
just reported by Dr. Channing, observed that he had this day seen a: 
growth similar in its nature, which he had removed by ligature. The 
patient, a lady 33 years of age, previously healthy, noticed a degree of un- 
easiness in the uterine region, and an examination being made, a slight ab. 
normal condition was discovered around the os uteri, and in a short time 
afterward a watery discharge commenced from her vagina, which gradually 
increased, and at length became so profuse as to require the application of 
several napkins daily. A physician being applied to, after carefully examin- 
ing the patient made use of astringent injections. These being used for 
a time without any marked effect upon the size of the diseased portion, her 
medical attendant requested her to come to the city, and consult with Dr, 
S. respecting her case. 

Upon examination, Dr. Storer felt irregularly surrounding the os uteri to 
the extent of about half an inch, a somewhat firm growth, elevated perha 
an inch above the surface of the neck, and resembling somewhat in its 
general aspect the crest of a cock, Considerable hemorrhage was produced 
by the examination. Dr. S. advised that the foreign substance should be 
removed ; and the patient returning in two or three days, he applied a 
ligature with Gooch’s instrument. Ina fortnight the growth came away. 
It was about an inch in diameter, and upon an incision being made into it, 
blood freely exuded upon pressure. 

Dr. H. z. Storer exhibited to the Society a new form of intra-uterine 
pessary, in principle and appearance the same with the double instrument 
of Simpson, but with what would seem an important improvement. Dr. 
Storer claimed, as he had already done on a previous occasion, that for any 
pessary to be successful it must in every case perfectly fit the patient, a pre- 
caution which had been too often lost sight of in reference to the intra-ute- 
rine forms, and to neglect of which every complaint of these instruments, 
as yet honestly made, might be traced. 7 

he element of most value in their use was the length of the intra-utes 
rine stem as compared with that of the uterine cavity. ‘There might be a 
standard to the one as to the other, with which last, however, it must vary ; 
for if the stem were of standard length and the uterus were under size, 
as was not uncommon, there might be risk of perforating the fundus; or if, 
on the other hand, the uterus had been checked in its involution after deli- 
very, or elongated from any other cause, the displacement would not be 
kept reduced. Again, the relative size of the bulb as compared with that 
of both the os and vagina, must not be lost sight of; it must be neither too 
large nor too small for the one or yet for the other, as upon this, also, much 
depends. From these facts it was evident that if the old form of instru- 
ment were used, the practitioner must require several of different size; but 
this was impossible to most from the great expense, to obviate which he pro- 
posed the present modification, : 

The pubic portion of the pessary is the same with’ that of Dr. Simpson, 
gliding within the vaginal sheath; which last, however, instead of forming 
a single piece with the large elliptical bulb and upright stem, is made sepa- 
rate from them, as they are also made separate from each other. The stem 
is terminated by a screw-thread inferiorly, and passes through a central 
aperture in the bulb into a corresponding socket in the vaginal sheath, which 
is itself received into a deep groove on the under surface of the bulb. Bya 
nice adaptation of parts, the several portions of the instrument are at once 
securely fastened together, without the possibility of accidental separation 
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while in use, and can yet be readily taken apart again by hand. Each in- 
strument is provided with a series of bulbs of different diameters, and a 
corresponding series of stems of different lengths, by the relative adaptation 
of which to each other, any required change may be effected ; thus, if the 
sets be double, the instrument can be made to fit a series of four patients ; 
if of three pieces, nine patients, and so on. The material of the pessary is 
German silver, thickly plated. In every case the length of the uterine 
cavity should have been previously and accurately ascertained by the ute- 
rine sound, which having been done, there would no difficulty in properly 
selecting a bulb and stem, and applying the instrument.* 


— 


In this connection, Dr. Storer took occasion to consider at length and to 
answer the various arguments and objections hitherto brought against intra- 
uterine pessaries. As yet, these objections had always been merely theo- 
tetical or otherwise unfair. At the close of his remarks they were recapitu- 
lated as follows : 

1. Ithad been alleged, from a priori reasoning, that such treatment must 
necessarily be seiesied with great danger to the patient. Upon this argu- 
ment great stress had been laid by Drs. Ashwell and Robert Lee abroad, 
and more lately, in answer to a defence of the instrument by himself, by 
Drs. Miller, of Louisville, and Dowler, of New Orleans. The objection 
can be met not only by the results of the treatment in actual practice, but 
by pointing to the closely analogous and now general use of the uterine 
sound, against which the very same objection was once as earnestly pressed. 

2. The above objection proving futile, attempts had been made to de- 


.* The accompanying illustration, drawn upon wood by Dr. Nathan Hayward, of Roxbury, 
gives at a position of the itself when in use, and les adapta- 
tion of its different parts. The specimen exhibited to the Society was made for Dr. Storer by 

ingman & Hassam, of 128 Washington Street, whose charge for it, with a triple set of stems 
and bulbs, is $10, whereas the cost of the nine corresponding sizes of Simpson’s instrument w 
be, at their least estimate, $45. 
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molish at once the instrument, and the reputation of its prapieet, by throw- 
ing unmeasured ridicule upon both. This means, which is from its very na- 
ture so difficult of answer, and therefore alike unjust and dishonorable, had 
been chiefly resorted to by Dr. Lee, of London, whose ulterior object Dr. 
Storer had elsewhere fully exposed. These developments had just drawn 
forth a torrent of similar ridicule and gratuitous abuse from Dr. Dowler, of 
New Orleans, who was evidently entirely unacquainted personally with the 
instrument, and therefore with the merits of the question. 

3. Modifications of this pessary had been made in France by Valleix and 
others, and extensively used. From such, accidents had undoubtedly occur- 
red, perhaps from carelessness on the part of the operator or patient, per- 
haps from fault of the instruments themselves, which had therefore been 
condemned by the French Academy. He had already spoken of these 
modifications as “ unwise, unjustifiable and no doubt often dangerous,” and 
again claimed that the original form should not be wrongly made to suffer 
for them. 

4, He had shown how necessary it was that the instrument should al- 
ways correspond in size with the uterus and passages to which it was to be 
applied, and that if this were lost sight of, accidents would undoubtedly be 
liable to occur. He would also allude to the importance of always tho- 
roughly diagnosticating each case, and related an instance of error that had oc- 
curred in this city, and had accidentally come to his knowledge. Pregnancy 
happened to exist, and the instrument, honestly introduced by a most re- 
spectable practitioner, had at once induced abortion ; the patient, who had 
really desired this result, then and still supposing it was intentional. On 
such cases as the one narrated, no fair objection could be based. He had 
seen abroad a similar misfortune follow the injudicious use of a sponge- 
tent, than which, in its proper place, the obstetrician possesses no more 
valuable agent. 

Dr. Storer was now personally familiar with very many cases in which 
this instrument had been used, and though in some of them its effect had 
been merely palliative, in none had it produced positive evil, and he was 
prepared to claim for it success in a large class of displacements otherwise 
totally irremediable.* 

Metastasis in Mumps.—Dr. Hartow mentioned the case of a young man, 
21 years of age, who had mumps on the right side. As the swelling sub- 
sided the deft testis began to enlarge—thus showing that metastasis does 


Dr Storer, seems to be a decided improvement as tending to obviate a serious difficulty, 
would add, however, that so far as he is aware, the question of the safety of the instrument 
not been altered in its aspect, since the very thorough discussion of it at the French Academy. 
Allowing due weight to the argument that the untoward symptoms which have in some instances 
followed the employment of the apparatus, and the inability of patients in other cases to sup- 
port it, have been owing to errors in the construction or adaptation of the pessaries used, still we 
should not forget that the above difficulties have occurred in the hands of practitioners who rank 
among the highest in their respective countries. Further, with all respect for the more ardent ad- 
vocaies of the intra-uterine pessary, we would say that for our own part we have been, and are, 
unwilling to recommend indiscriminately the employment of the instrument; and this not only out 
of regard to the safety of patients, but in justice to the reputation of the instrument and to its 
renowned inventor. A full report of a considerable number of cases by Prof. Simpson himself, 
would supply an important desideratum in the present position of the question. Meanwhile 
all experiments with the intra-uterine pessary should be made only in a cautious and tentative 
manner. One word more: if the iutra-uterine stem-pessary is to be used, the broad bulb 
of Prof. Simpson’s instrument should, we think, be preserved as affording a support to the uterus, 
and thus preventing the organ from sinking down so as to bring the fundus in contact with the 


~~ This has not been done in the construction of some of the French instruments.—SEcRE- 
ARY. 


* The undersigned would es that the modification of the intra-uterine pessary suggested i 
e 
has 
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not always take place, as thought by some, to the testis of the same side 
as that of the parotid gland first affected. , 

Spurious Pregnancy.—Dr. Storer, Sen., was reminded by certain cases 
related by Dr. ABsor, of an unimpregnated woman who entered the Lying- 
in Hospital when he had charge of it, several years since, who not only 
supposed herself pregnant, but really imagining herself in labor, went to 
hed, the usual preparations having been made by the nurse. When: Dr. S. 
was called, she was demanding assistance, and at short intervals pulling 
with great strength upon a sheet provided for the purpose, accompanying 
her efforts with the usual outcries. 

Dr. H. R. Storer also related a case of spurious pregnancy that had 
lately come under the notice of Dr. Dupee and himself, at the Lying-in 
Hospital. The patient, a young girl of 16, fom New Brunswick, who had 
been seduced, thought herself far advanced in pregnancy, and entered the 
house for confinement. Her menses were suppressed, and she had noticed 
ainusual movements in the abdomen, which had enlarged. She had decid- 
ed, in case admission to the hospital were refused her, to induce abortion 


‘or take her own life. They found she was not pregnant, and considered 


the case one of ordinary hysterical amenorrheea, attended with bloating and 
a guilty conscience. 

Pulsatory Thrill at Sternum.—Dr. Cuannine had a short time since un- 

der his care a patient, about to be confined, who complained of an intense 
burning sensation at the upper part of the sternum. Dr. C. detected at the 
seat of this sensation a strong pulsation, accompanied by a thrill as from an 
aneurism. The patient had subsequently been confined. Since then, the 
burning sensation had disappeared, but the abnormal pulsation continued, 
and the latter symptom had not been entirely accounted for. It had been 
suggested that some vessel had been pushed out of its place by the abdo- 
minal distension. 
“Consumption” vs. “ Constipation.” — Dr. advocated the cause of 
charity towards. the opinions of physicians as reported by their patients, 
and said that a woman who came to the Hospital requested him to examine 
her lungs, with reference to the decision of one of the attending physicians 
at the Central office of the Boston Dispensary, who had written down her 
disease as Consumption upon the ticket to be presented by her at the con- 
sultation-hour. On careful auscultation, Dr. A. could detect no signs of 
tubercle. Directing the patient to bring him the ticket in question, he read 
thereon the word Constipation as the designation of her trouble! 
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BOSTON, NOVEMBER 6, 1856. 
UNCONTROLLABLE VOMITING IN PREGNANCY. 
Tue attention of physicians has of late been directed towards the subject 
of excessive vomiting during pregnancy, with a view to discover some more 
efficient mode of treatment than that usually employed for this unpleasant 


and sometimes alarming symptom. Although the cause of the vomiting has 


always been recognized as seated in the uterus, yet the means at our dispo- 
sal for ascertaining the condition of that organ having until of late been 
limited, it has been necessary to treat the disease as one of the stomach, 


d 

n 

of 

d 

[- 

n 

e 

d 

|. 

je 

d 


292 Reviews of Medical Books. 


and to address remedies chiefly to that organ. It is needless to say that in 
many cases this mode of treatment is ineffectual. Instances now and then 
occur in which, in spite of the employment of prussic acid, creosote, alcalis, 
acids, narcotics, leeches, blisters, sinapisms, the vomiting still continues 
unabated, or increases, sometimes to such a degree as to render necessary 
the artificial induction of abortion as the last resource, and that a doubtful 


one, in order to save the life of the woman, if indeed that result does not | 


follow spontaneously the violent contractions of the stomach. 

It is now well known that in these cases there is often something more than 
the presence of the ovum in the uterus, and the enlargement of this organ, to 
account for the sympathetic irritation of the stomach. The speculum often 
reveals various morbid conditions of the cervix, and since the removal of 
these conditions, or their diminution, by appropriate local treatment, is fol- 
lowed by a cessation or diminution of the vomiting, it is fair to attribute 
this exaggeration of a natural phenomenon to a morbid condition of the parts 
which are concerned in its production. An interesting case confirming this 
view, which we see reported in a foreign journal, suggested to us the above 


remarks, and believing that it may serve to call the attention of others to’ 


this interesting subject, we give a brief abstract of the paper, which was 
tread by Dr. Brtavy, before the French Academy of Medicine. 

A woman aged 25, of good constitution, became pregnant for the third 
time at the beginning of March, 1856. In the middle of April, vomiting 
began, and continued, gradually increasing in frequency and violence. 
About the first of May, the patient was obliged to keep her bel. The sto- 
mach soon became incapable of retaining or digesting anything. Severe 
gastralgia, thirst and constipation followed, combined with spasmodic move- 
ments, profound depression and emaciation. After all remedies which could 
be thought of had been tried, a vaginal examination showed that the uterus 
was completely retroverted, and incarcerated in the hollow of the sacrum. 
It was disengaged from this situation, and placed in its normal position. 
Immediate relief followed, and the vomiting ceased, to return no more. 

It does not necessarily follow that because obstinate vomiting is some- 
times owing to a definite source of irritation seated in the uterus, this 
effect should always follow such local cause. Women in whom there is 
every reason to believe that the so-called ulceration, or the granular condi- 
tion of the cervix exists, may go through pregnancy without unusual vomit- 
ing, just as these same conditions are sometimes found after death in persons 
who never suffered during life from leucorrhcea, bearing-down pain, or other 
troubles usually associated with them ; but the fact that the two sometimes, 
perhaps often, stand in the relation of cause and effect, is a sufficient reason 
why the uterus should always be examined in every case where the vomit- 
ing cannot be controlled by general remedies, that any abnormal condition 
may be rectified by appropriate treatment. : 


REVIEWS OF MEDICAL BOOKS. 

Tue following extract from an editorial article in one of our most valued 
exchanges (the Buffalo Medical Journal) commends itself to the attention of 
the profession. We are surprised that the subject has not hitherto attracted 
more attention, as it is one of importance. We wish, however, that the wri- 
ter had alluded to a custom on the part of publishers, which merits con- 
demnation. We mean that of appending toa book fragments of a criticism, 
which deprived of their connection appear favorable to the work, while the 
general tone of the notice is decidedly unfavorable, thus making a journal 
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appear to praise, where it in reality condemns, Hardly any book is wholly 
worthless, and it is unfair to make use of a candid allowance for a few ex- 
cellences as a means of conveying a false impression of the character of a 

criticism. 

« A short time since, one of the western medical journals acknowledged 
| the receipt of a valuable-and laborious work, by a review of precisely five 
: - jines in length. All that was said was laudatory in the extreme. How 

such a notice pleases a publisher, may be guessed from the following extract 
| from a letter written by the distinguished publishing house which forwarded 
) the book for notice. 
| ««¢ Those five lines of unmeaning praise are the type of numerous others, 
f and these very journalists, who ignore the duty they owe to American lite- 

rature, are the foremost in deploring the want of independence among our 
authors and publishers. If a book is worthless, let the fact be candidly sta- 
ted; but an elaborate work by a man of position, certainly deserves an in- 
; telligent analysis and exposition of its characteristics, good or bad. We 
, feel as lively an interest (and a much more practical one), in advancing the 
) character of our native medical literature as any of those who find in ita 
3 text of never-failing freshness ; but we would ask you whether this care- 
less smothering is not well fitted to dampen the ardor of bookseller as well 


1 as author ?’ 
y “The question is well put, and though not designed for our latitude, we 
3 feel, to a certain extent, the sharp rebuke it contains. We have, however, 
- never felt that duty, either to publisher or public, was fully discharged in 
the mere acknowledgment of the reception of a book. This acknowledg- 
. ment amounts to an advertisement. The readers of a journal prefer to have 
d their advertisements in a body on the cover, and, when a new book is pub- 
s lished, they wish to know the opinion of one who has read it, whether it is 
. worth while for them to purchase it. In the large space devoted to a full 
. teview, the editor is apt to forget that he is serving, not the publisher, but 
his readers, 
- “We do not know of any journal—ourselves not excepted—which is not 
Ss mote or less open to the charge so well urged by these publishers. At any 
s rate, let journalists do something in the way of reviews of American books. 
i- If they need abusing, it is a pleasant and profitable recreation to administer 
t- the necessary castigation. e all have a warm, cordial feeling in showing 
1S up a writer’s infirmities. Let people talk as they may about ‘ unpleasant 
T duty,’ and so forth, detraction is one of the most delightful of vices. But 
S, when one of our countrymen, whether of acknowledged fame and reputation, 
n or struggling to obtain a place among the nomina digna, has sent out to the 
t- world the fruit of weary labors, carried through a series of years, rich, like 


n the pomegranate, with seeds of future successes, let us hold out to him the 
: American hand, warm and friendly, and render an honor which will be felt 
by him as not merely kind, but intelligent and appreciative. When we have 
done this, and so given some encouragement to American authors and pub- 


d lishers, then we may go in conscientiously to root out the worthless portion 
. of the European literature republished here.” 

rie ; TREATMENT OF NEURALGIA BY THE VALERIANATE OF AMMONIA. 
i Tur Union Médicale for July 8th, contains a remarkable case of cure of 
n, neuralgia by a new preparation, resulting from the combination of valeri- 
1e anic acid with ammonia. The patient, a lady, was under the care of Dr. 
al | Declat, and the account of the case is taken from the Bulletin de Théra- 
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peutique. The disease began with the appearance of a wisdom tooth, and 
had lasted for six years. The extraction of the tooth was followed by no 
relief. Under the care of Drs. A Legrand and Jobert de Lamballe, all the 
ordinary remedies were tried in vain; sulphate of quinine, opium, bella- 
donna, sulphate of sirychnia, iron, gold, cinchona, &c., internally ; poultices 
of opium, blisters, morphia, duleamara, chloroform, collodion, aconite, &c., 
externally. Professors Sédillot and Velpeau saw the patient, without being 
able to afford her any relief. M. Jobert applied the actual cautery along 
the track of the inferior maxillary nerve; this had the effect of diminish- 
ish somewhat the pain, but still the patient could neither eat nor speak, 
and for six months she was obliged to have recourse to nutritive enemata 
and baths in order to sustain life. The waters of Plombiéres (warm saline 
springs) for a time diminished the frequency of the paroxysms, but during 
the second season they had no effect, and after the third trial the patient 
was worse. At this time she became the patient of M. Declat, who began 
by trying Fowler’s solution ; this was followed by a slight but temporary 
alleviation, and the specific effects of the arsenic rendered it necessary to 
abandon its use. He then ordered (January 3, 1856) the valerianate of am- 
monia. A teaspoonful, taken at bed-time, diminished the pain, and render- 
ed the night endurable. Two teaspoonfuls in the morning procured further 
relief, On the 6th of January, the patient could go out and talk. On the 
19th she could partly open her mouth, and began to eat. On the 3d of Feb- 
ruary she could laugh, and was able to dine out. The dose was gradually 
increased to a dessertspoouful, night and morning The improvement was so 
great that her countenance assumed another aspect, and her appetite return- 
ed with her hopes. On the 6th of May, the pain having entirely ceased 
for several days, the medicine was suspended. Several weeks passed with- 
out any return, but afterwards, from time to time, darting pains occurred, 
which were always dispelled by the use of the valerianate. 


Intoxication of the Ear.—During the hallucinations produced by taking 
the Indian hemp (Cannabis Indica) the intensity of the sense of sound is 
most striking. The celebrated Theodore Gualtier related to Dr. Moreau, 
in poetic language which it is hopeless to attempt to translate, so as to give 
an idea of the style of this highly imaginative author, the sensations pro- 
duced. He says that his “sense of hearing was prodigiously developed. I 
actually heard the noise of colors—green, red, blue, yellow sounds reached 
me in waves perfectly distinct. A glass overthrown, the creaking of a foot- 
stool, a word pronounced low, vibrated and shook me like peals of thunder ; 
my own voice appeared to me so loud, that I dared not speak, for fear of 
shattering the walls around me or of making me burst like an explosive 
shell; more than five hundred clocks sang out the hour with an harmoni- 
ous, silver sound ; every sonorous object sounded like the note of an har- 
monica or the AZolian harp. I swam or floated in an ocean of sound.” Such 
is the exaggerated language which has been employed by an individual 
whose taste and enjoyment of music have rendered his criticism on that art 
so much sought after.—Journal of Psychological Medicine. 


Yellow Fever in Charleston.—During the month of August last there 
were 17 deaths from yellow fever in Charleston, out of a mortality of 141. 
The deaths from this cause were confined wholly to the white population. 
During September, out of 146 deaths among the whites, 90 were from this 
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disease. In the same month, 66 blacks died, 5 of whom, only, were vic- 
tims to the epidemic. The Charleston Medical Journal states that nearly 
all the early cases occurred in seamen from vessels at the wharves where 
the cargoes of the infected vessels were landed. 


Révue Etrangére Médico-Chirurgicale—Under this head has appeared 
in Paris the first number of a journal to be devoted to German, English and 
Italian medical literature, and containing translations from the leading medi- 
cal periodicals in these languages. We notice a translation of Dr. Peaslee’s 
article on a case of “ovarian tumor cured by the large abdominal incision, 
and injections into the cavity of the peritoneum,” from the American Jour- 
nal of the Medical Sciences. The Révue Etrangére will appear every fort- 
night. 


Tue Ezeter News Letter of the 20th of October states that Dr Swett, 
of Exeter, N. H., amputated both legs of a brakeman on the Boston and 
Maine Railroad, who had them shockingly mangled by the passage of 
two heavily-loaded freight cars over them. The accident occurred on the 
17th of October, and, on the 18th, the man’s prospects for recovery were 
favorable. 

To rally from the double shock of so severe an accident and operation is 
unusual. It would be gratifying to learn the result of this case; perhaps 
Dr. Swett will favor us. 


Health of Boston.—Notwithstanding the prevalence of typhoid fever, our 
city is quite healthy. We observe that scarlet fever still continues fatal, 10 
cases having been reported during the last week. Seven cases of pneumo- 
nia are also reported. The number of deaths during the corresponding 
week of 1855 was 69, among which were 14 from consumption, 1 from 


scarlet fever and 3 from inflammation of the lungs. 


Marrigp,—At Hardwick, Oct. 7th, Dr. S. L. Wiswell, of Hyde Park, to Miss S. J. Crosby, 
daughter of Hon. C. Crosby, of Hardwick. 


Diev,—At his residence in the city of New York, Oct. 24, William Clay Wallace, M.D., aged 
50 years. Dr. W. is known to many of the readers of this Journal by valuable communications, + 
in former years, on diseases of the eve. He died suddenly, after a slight illness of a few days, 
Dr. W. was a native of Scotland, where, too, he was educated to the general practice of medicine, 
and to the surgery of the eye he especially devoted himself. 


Communications.—Case of large fatty Tumor of the Thigh.—Cystic Tumor of the Fore-arm— 
Encephaloid Disease of the Thigh.—Homoropathy.—The use of Oil in Phthisis —Use of the Tre- 
Bren in Abscess of the Tibia.—Case of Puncture of the Intestine in Paracentesis, after a previous 

ration.—Case of Infantile Eplepsy.—Case of Anomalous Symptoms following Delivery. 

Books and Pamphlets Received.—Ciinieal Lectures on the Diseases of Women and Children. 
By Gunning S. Bedfoid, A.M., M D., &c. Fourth Edition, (From the Publishers.)—Obstetries, 
the Science and the Ari. By Charles D. Meigs, M.D., &c. Third Edition. (From the publish- 
ers.) Handbook of Inorganic Chemistr By Wm. Gregory, M.D., F.R.S.E., &c. Fourth 
Edition. (From the publishers.) —'The ransactions of the New Hampshire Medical Society 
(Sixty-sixth Anniversary). Concord: 1856. (From E. K. Webster, M.D.) 


Deaths in Boston for the week ending Saturday noon, Nov. Ist,75. Males, 36—females, 39. 
Accident, 1—apoplexy, 2—inflammation of the bowels, 1—disease of the brain, 2—consumption, 
19—croup, 3—dysentery, 3—dropsy, 3—dropsy in the head, 3—drowned, 1—infantile diseases, 
4—puerperal, 3—typhoid fever, 2—scarlet fever, }0—disease of the heart, 1—inflammation of 
the lungs, 7—congestion of the lungs, 1—old age, 1—peritonitis, 1—scrofula, 1—teething, 3— 
unknown, 2—worms, 1. 

Under 5 years, 30—between 5 and 20 years, 10— between 20 and 40 years, 24—between 40 and 
60 Years, &—above 60 years, 3. Born in the United States, 51—Ireland, 20—other foreign 
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INFANTILE THERAPEUTICS.—Dr. Hauner has published a very interesting paper, 
entitled *‘ Therapeutic Experiments and Experiences in the Hospital for Children 
at Munich,” from which we mean to select a few of the more practical points, 

1. Vaccination for Removal of Erectile Twmors.—In three cases, Dr. H. found 
this perfectly successful. He operated thus :—In one case he made eight punc- 
tures with the lymph in acircle round the tumor, and ten punctures in the central 
— of the swelling itself. The latter occasioned considerable, but not alarming 

emorrhage. During the maturation and suppuration of the vesicles cold epi- 
thems were applied, and a complete cure was effected in three or four weeks, 

2. Chlorate of Potash in Stomatitis Follicularis.—In seventy cases, it was suc- 
cessfully used in doses of from 3ss. to 3j. in the 24 hours, dissolved in water, 

3. Tadure of Musk and Amber.—T his our author considers an infallible reme- 
dy in cases of true spasm of the glottis. He treated thirty cases with it most 
successfully. 

4. Arsenic.—He uses Fowler’s solution, diluted with half its bulk of water, in 
doses of tive drops, two or three times a day, in cases of eczema, and has never 
seen any bad effects, but the contrary. 

5. Arnica Montana.—He found this drug valuable in causing absorption of 
pleuritic exudation in two cases, and also in a case of exudative arachnitis. He 
uses it in the form of infusion. . Flor. Arnic. Mont., 38s.-3iss.; Ad. Aque. 
3 ij.-3 iij. M. Cap. 38s. vel. 3j. omne 2a. hora. He cautions us against expect- 
ing immediate benefit from its use, as it requires to be continued for some time 
for its effects, 

6. Quinine.—This was prescribed by the author, with much benefit, in all 
fevers of the typhoid type. He regards it asa true panacea in febris infantum 
remittens, diminishing fever, allaying irritability and restlessness, restoring sleep, 
and bringing back appetite and strength. In the anemia of children, so well de- 
scribed by Professor Mauthner (See Edinburgh Monthly Journal of Med. Science, 
vol. xix., p. 357), that author advises the administration of iron, zinci valerianas, 
walnut-tree leaves, cod-liver oil, and especially the ext. sanguinis bovinis. While 
concurring in the propriety of all these remedial measures, Dr. Hauner places 
more implicit contidence in the use of quinine in the treatment of infantile 
anemia. 

7. Calumba.—In habitual diarrhea, owing to a weakness of the alimentary ca- 
nal, induced ty imperfect and ill-regulated nourishment, he finds this medicine 
very useful in overcoming the atonic condition of the bowels. He gives one or 
two tablespoonfuls, every few hours, of a strong decoction of the root (Dj. boiled 
in 3j.-3 iss. of water). 

8. Jalap.—He is of opinion that this drug, combined with calomel, is the best 

sand most efficient purgative for children. 

9. Aqua Laurocerasi.—He regards this as one of the most valuable sedatives 
which we possess, for the over-irritable hyperesthetic condition so common in 
childhood, In spasmodic coughs and palpitating of young uervous children, he 
thinks it very useful. 

10. Lichen Islandicus is a useful tonic for the mucous membrane of the respi- 
ratory organs, after convulsive coughs, in chronic catarrhs, and pneumonia. He 
administers an infusion cf the lichen as a tea-like drink. 

11. Calomel he considers very valuable in the various hyperemic non-tubercu- 
lous affections of the brain; in all inflammations with a tendency to plastic depo- 
sits, in the intestinal catarrh which occurs during dentition in iltnoariahed chil- 
dren, and in true dysentery, in combination with small doses of opiates. In infan- 
tile syphilis he regards it as invaluable. 

12. Belladonna is the most efficacious remedy for pertussis and convulsive 
cough. In chronic vomiting, resulting from nervous spasm of the stomach, he 
has found it very efficacious when administered with Aq. Laurocer.—Journal 
Kinder Krankheiten. 


Dr. John Marsh, a native of Danvers, Ms., and uate of Harvard College in 


1823, was found murdered near the ranch of Col. Gift, in California. He was. 


owner of a large ranch near Mt. Diablo, and well known as a resident of some 
twenty years standing. The body was much cut and mangled. 
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